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TRAUMATIC INJURIES OF THE MEMBRANA 
TYMPANI, WITH CASES. 


Read before the Society for Medical Observation, by 
Henry L. Suaw, M.D., of Boston, Surgeon to the 
Massachusetts Charitable Eye and Ear Infirmary. 


In the examination of the external auditory 
passage by the old method with direct light, 
great difficulty is usually experienced in 
thoroughly illuminating the bottom of the 
canal. Even if successful in this, we are 
met by another difficulty in obtaining a 
satisfactory view of the parts ; because the 
eye of the observer (to avoid obstructing 
the light with the head) is placed so far 
from the part to be examined as to give but 
an indistinct view. For these reasons per- 
forations of the membrane tympani were 
very probably seen in comparatively few 
cases. The surgeon’s diagnosis was gene- 
rally based on the ability of the patient to 
force air through the perforation by the 
Valsalvian method, or by the introduction 
of liquids into the external meatus, which, 
in case of perforation, it was believed would 
pass through the opening into the throat. 
The accomplishment of either of the above 
results is of course positive proof of perfo- 
ration. But we cannot infer from their fail- 
ure that perforation does not exist. For 
any obstruction, whether in the eustachian 
tubes or tympanic cavity, might render 
such results impossible. Fortunately, we 
are no longer dependent on such uncertain 
evidence. For by the aid of the new meth- 
od of examination with the mirror and re- 
flected light, the membrana tympani can 
almost invariably be brought fairly to view. 
The facility and thoroughness with which 
such examinations can be made have al- 
ready had a beneficial effect on the thera- 
peutics of aural disease. 

Traumatic injuries of the membrana tym- 
pani may be caused by direct or indirect 
violence. Under this head it is usual also 
to describe those cases of rupture of the 
membrane arising from concussions of the 
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air. Wounds from direct violence are the 
most common. Those from indirect vio- 
lence are, however, by no means infrequent. 
The drum possesses considerable elasticity, 
and its anatomical structure is such as to 
admit of its being perforated with sharp or 
pointed instruments, with little or no con- 
tusion of the edges of the wound. In this 
respect it very much resembles the cornea, 
which, as is well known, is often punctured 
with an instrument of considerable size, 
without leaving a trace of the wound. 
Blunt or rough instruments necessarily pro- 
duce more or less contusion. The danger 
to be apprehended from perforation is, how- 
ever, not so much the injury to the mem- 
brane itself, which is often of trivial conse- 
quence, as the lesions of the deeper seated 
parts, or the complications which are liable 
to ensue from undue inflammation of the 
tympanic cavity. 

The curve of the external auditory pas- 
sage, and the bony encasement of the tem- 
poral bone, would seem to afford adequate 
protection to the membrana tympani from 
external violence. But such is not the 
case, the injury of this membrane being not 
of infrequent occurrence. <A large number 
of these cases, however, are due to the 
carelessness of patients themselves, who 
introduce all kinds of substances into the 
passage as ear picks. Not a small number 
are caused by persons suddenly falling or 
turning the head with considerable force 
against twigs, straws, &c. Violent con- 
cussions of the air, as the sudden reports of 
artillery, may cause rupture of this mem- 
brane, although it has been doubted. Most 
of the works on aural surgery give such 
cases, and Roosa, in his translation of 
Tréltsch, mentions a case of his own, which 
was caused by the explosion of a pistol. 
Rupture is said also to be caused by whoop- 
ing cough, and might be readily produced 
by blows on the side ofthe head, as in box- 
ing the ears. It is considered a diagnostic 
sign of special significance in supposed 
fracture of the base of the skull. Of itself, 
however, this symptom can hardly be cha- 
racteristic of this fracture, even when ac- 
companied with a discharge of blood from 
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the meatus. For this sometimes takes place 
in simple perforation, or rupture of the 


membrane. It is usually, however, but 
slight; yet the same violence which pro- 
duced the lesion, might cause hemorrhage 
to a very considerable degree. The author 
is familiar with one case of the kind, where 
too much importance was given to this 
symptom, and an unfavorable prognosis 
was given. 

The particular part.of the membrana tym- 
pani most liable to traumatic perforation is 
of considerable interest. In the case of 
wounds from indirect violence, there seems 
to be no point of election, the injury being 
liable to take place at any part of the mem- 
brane. The same is true of ruptures from 
concussions, although perhaps they most 
frequently occur in the vicinity of the han- 
dle of the malleus. In wounds from direct 
violence, however, one part of the drum is 
very rarely punctured, viz., that part 
against which the handle of the malleus 
rests. The author has met with but com- 
paratively few cases either among those re- 
corded, or in his own practice, of injuries 
of the membrane at this point. There have 
been instances where, as in one of the cases 
cited herewith, the instrument was of such 
extreme size as to render the wounding of 
the drum impossible, without including the 
point above alluded to. The ossicula audi- 
tus possess considerable elasticity. This 
may be seen by pressure over the handle of 
the malleus with the point of a probe, and 
although it is comparatively slight, it would 
yet seem sufficient in many instances to 
divert the force of the violence. In a re- 
port of several cases of traumatic perfora- 
tion made by the author in the Boston 
MepicaL AND SurGIcaL Journat, Vol. ii., No. 
17, the immunity from traumatic perforation 
at this point was attributed to the shape of 
the drum, by which greater resistance was 
afforded the membrane at this place, thus 
diverting the force of the blow to the other 
parts of the drum. Pollitzer, when speak- 
ing of the location of perforations from dis- 
ease, in accounting for its non-liability at 
this point says, ‘‘ The reason of this is to be 
found in the fact that the elastic elements 
of the substantia propria are accumulated 
to amuch greater extent at the last-mention- 
ed places, and consequently a greater resis- 
tance to pressure and erosion is offered here 
than at other portions of the membrane.” 

The shape and size of perforations are as 
variable as the instruments with which 
they are effected; sharp and pointed in- 
struments producing wounds with well de- 
fined edges, which frequently remain in 











contact and with but little or no loss of 
substance. Sometimes the loss of sub- 
stance is so very slight that the wounds 
are detected with great difficulty, and can 
only be seen by inflation of the tympanum, 
when if there is any fluid in the cavity it 
will ooze from the wound, or if not, the 
edges will be separated, and thus be brought 
more clearly to view. The perforation may, 
however, be so small as to escape detec- 
tion, even on the most careful inspection. 
A prominent member of our profession has 
a perforation of the membrane tympani, 
which, on repeated examinations, has not 
been discovered. Yet on practising the 
Valsalvian method he is able to produce an 
audible whistle in both ears. The ears are 
otherwise normal, the hearing is acute, and 
he has no knowledge of ever having had 
trouble in them. 

The ruptures produced by concussions 
are generally in the form of slits, and are 
described by authors as being always near 
and parallel to the handle of the malleus, 
Wounds produced by the violent pressure 
of foreign bodies against the membrane 
(these are sometimes made during the pro- 
cess of removal) are apt to be contused and 
to be followed by loss of substance from 
ulceration. The injury in this latter class 
of cases is not usually confined to the mem- 
brane itself, but is generally attended with 
injury of the ossicula and abrasion of the 
tympanum, thus leading to serious trouble 
of this cavity. 

The amount of deafness in perforation is 
not in proportion to the loss of substance. 
This is well shown in one of the cases here- 
after mentioned, where fully one-third of 
the substance of the drum was gone, and 
yet the hearing was natural, the patient 
being able to hear the watch at. the normal 
distance, conversational power being equal- 
ly good. The explanation given by Pollit- 
zer is undoubtedly the true one. He says: 
‘‘It is the changes at the fenestra, espe- 
cially, that regulate the degree of impair- 
ment of function. If the mobility of the 
stapes in the fenestra ovalis is not materi- 
ally interfered with, and the covering of 
the fenestra rotunda not much thickened, 
the waves of sound, passing by the mem- 
brana tympani, the malleus, and incus, will 
strike directly upon the base of the stapes, 
through the perforation, and so still reach 
the labyrinth in considerable number.”’ 

The rapidity with which wounds of the 
membrana tympani heal is surprising. This 
is not only true of simple punctured wounds, 
but of those involving much of the sub- 
stance of the membrane. It is not an unu- 
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sual occurrence for them, even when of 
large size, to heal in two or three days, 
and without leaving any impairment of 
hearing. The recuperative power of the 
drum is seen after paracentesis of that mem- 
brane. One of the great obstacles to the 
success of this operation has been the great 
difficulty, and oftentimes the impossibility, 
of keeping patent the opening. Cases are 
reported by older authors where the opera- 
tion has been performed many times, in one 
instance upwards of thirty, and with onlya 
short interval between them, but without 
success. For this reason the operation has 
fallen into disuse, although recently revived 
with better hopes of success from the aid of 
mechanical appliance. 

The healing of perforations is sometimes, 
although not commonly, affected by direct 
union. This of course only occurs in clean 
cuts or ruptures unattended with loss of 
substance. In such cases, while healing, 
we may not be able to discover anything 
unusual, except perhaps a slight determi- 
nation of blood to the part, with a little 
dulness around the cicatrizing portion. 

Healing by first intention is much more 
common, and like the preceding method, 
does nov usually result in serious loss of 
hearing. With this method of healing there 
is generally for a few days after the acci- 
dent swelling and increased vascularity of 
the superficial layer of the drum. This is, 
lioweéver, of short duration, and is hardly 
uoticeable on the approach of the healing 
process. In some instances this favorable 
change does not take place, but a high de- 
gree of inflammation follows, and gradually 
affects all of the layers of the membrane. 
In an early examination we can detect the 
separate vessels. As the inflammation in- 
creases, however, they are no longer dis- 
cernible, and the membrane becomes uni- 
formly red, presenting oftentimes an ap- 
pearance much like pannus of the cornea. 
The absence of discharge must be regarded 
as a favorable sign, as indicating the ten- 
dency of the wound to heal without the in- 
tervention of suppuration. <A slight mois- 
ture of the parts does not seem to affect 
injuriously or retard the healing. When 
the discharge is considerable it is usually 
muco-purulent, and comes mostly from the 
tympanic cavity, the mucous lining of which 
is diseased from the extension of the in- 
flammation from the membrane. The pain 
attending the wounding of the drum is 
sometimes very severe at the time, and not 
infrequently accompanied with syncope. 
This acute pain generally lasts but a short 
time, and is followed by an interval of 





comparative ease, but on the approach of 
the inflammation it again becomes more or 
less severe. It is generally worse at night, 
and is aggravated by the horizontal pos- 
ture. The most favorable cases are at- 
tended by tinnitus and throbbing, which are 
sometimes so violent as to prevent sleep. 
It is not uncommon for persons to be entirely 
unfitted for business in consequence of these 
symptoms, even when free from pain. They 
subside ordinarily as the inflammation 
abates, but may continue for a long time 
after the healing of the perforation, or are 
easily induced by unusual exertion. 

The impairment of hearing immediately 
after simple perforation is usually ver 
slight. As the inflammation is established, 
however, the hearing power gradually di- 
minishes, and when it is at its height the 
patient may not be able to hear the watch 
when presséd against the ear. This degree 
of deafness is generally temporary, and 
gradually diminishes on the decline of the 
inflammation. The sound of the watch 
may be drowned by the throbbing and tin- 
nitus, and the detection of the correct hear- 
ing point thus rendered very difficult. We 
are sometimes surprised to find cases that 
have apparently healed, return to their for- 
mer condition. Insuch instances the union 
has been effected before the discharge of the 
cavity has ceased. This, on account of its 
quantity or its consistency not being able 
to find exit through the eustachian tubes, 
readily breaks through the freshly united 
membrane. 

The appearance of the cicatrices left af- 
ter perforation, depends upon the period 
which has elapsed since healing. When 
examined early they are usually seen as dull 
spots, more opaque than the surrounding 
membrane. If the perforation was of large 
size, by inflation of the tympanum they 
can sometimes be seen to bulge outward. 
Sometimes the cicatrices are of a dense 
white color at the beginning, and continue 
so. But this is not usually the case. They 
are more apt to become less marked, until 
finally they become of the same pearly grey 
as the rest of the membrane, and their de- 
tection is rendered difficult or even impos- 
sible? In other instances they undergo 
calcareous degeneration. This latter con- 
dition is by no means rare, and is frequently 
found in the membrane when otherwise 
normal. 

In the treatment of traumatic perforations 
of the membrana tympani the expectant 
method will be found most valuable. In 
the greater proportion of cases where the 
injury is confined to the membrane, the 
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healing is effected with but little or even 
no treatment. Local applications, when 
indicated, should be of the mildest kind. 

With us it is questionable whether power- 
ful remedies applied to the edges of the 
wound do not usually do much harm. 

At the first examination it is well to illu- 
minate the ear thoroughly, since foreign 
matter may be lodged in the wound, or in 
the tympanic cavity. For the removal of 
foreign substances the use of instruments 
will seldom if ever be necessary. The 
syringe with tepid water is almost invaria- 
bly sufficient for their dislodgement. If 
the wound is found clear, injections of tepid 
water should be dispensed with. These 
cases may heal by direct union, and such 
applications may prevent this desired re- 
sult. 

_ The relief which we are able to give to 
the throbbing and tinnitus is usually slight. 
As the inflammation declines they gradually 
diminish, but are liable to be made worse 
by friends in their anxiety, who make use 
ofall sorts of irritating remedies. A favorite 
application is landanum, which is put into 
the meatus in its pure state. The liberal 
use of leeches in front of the meatus will be 
found the most efficient remedy for the pain. 
The application of moist or dry heat to the 
external ear will afford temporary comfort, 
and may be made in the form of fomenta- 
tions, warm cotton, &c. In many cases, 
however, the use of all external remedies is 
fruitless, and we are obliged to have re- 
course to opiates, especially at night. 

If the case becomes complicated with 
more than slight sympathetic inflammation 
of the tympanum, there will usually be con- 
siderable discharge from that cavity. In 
such cases the wound is its principal source 
of. exit, and the healing is thereby protract- 
ed. This may continue for a long time and 
gradually subside, or finally end in a chro- 
nic purulent discharge from the middle ear, 
This result is almost certain to be followed 
by serious impairment of the hearing. 
When taken early this condition can often 
be prevented. The important point to be 
observed is cleanliness, which is best se- 
cured by frequent injections of tepid water. 
For this purpose the use of the syringe is 
demanded several times daily, care being 
taken not to use too much force, or to con- 
tinue its use after the healing process is 
fully established, because by too great force 
we may produce irritation, and by the pro- 
tracted use of the syringe the cicatrized 

ortions may be broken up. By the use 
of the douche of Dr. Clark, the danger is 
in a great measure avoided, and it is, on 








the whole, the safest instrument for pa-~ 


tients to use themselves. It is well, how- 
ever, for the patient to be seen daily, since 
there will often be found a muco-purulent 
discharge, which requires the aid of the sur- 
geon to remove. If the inflammation is of 
a low form, the use of very mild astringents 
may often be substituted for tepid injec- 
tions with advantage. Among the most 
useful are alum and zinc. Their use tends 
to arrest the discharge, and promote the 
healing of the perforated membrane. In 
these cases appropriate constitutional treat- 
ment is of great value, iron and quinine 
being especially indicated. 

In connection with tepid injections the 
cautious use of the Valsalvian method of 
inflating the tympanum will often be found 
of service in forcing the discharge through 
the wounded membrane. To render this 
most thorough, the head of the patient 
should be turned toward the affected side. 
The use of this method will sometimes be 
found impossible from some obstruction of 
the eustachian tubes. It might also rup- 
ture a freshly united wound, but as the 
wound is not generally united when there 
is much discharge from the tympanum, this 
method may safely be advised when the 
patient is seen daily. It, however, would 
hardly be necessary where the discharge is 
slight. Any violent expiratory efforts, as 
the use of the handkerchief, sneezing, &c., 
may cause the opening to break forth anew. 

The ear at such times is abnormally sen- 
sitive to sound. The sensitiveness may be 
relieved somewhat by the use of cotton 
placed in the concha, or loosely laid in the 
meatus. The use of cotton for protecting 
the ear from the air is hardly necessary, 


except in cases where the patient is subject - 


to unusual exposure. 

Aug. 12th, 1870, C. S., an intelligent 
German woman, while stooping to prune a 
grape vine, felt what she believed to be a 
twig enter the external auditory meatus of 
the left ear. The perforation was accom- 
panied with intense pain, which lasted but 
a short time. . The ear continued to ache, 
however, yet the pain was not severe 
enough to prevent her sleeping well that 
night. A slight defect of hearing was no- 
ticed immediately after the accident, and 
also numbness and tenderness of the whole 
of the scalp of the opposite side of the 
head. The tenderness was so great that 
the slightest touch was attended with se- 
vere pain. The second day the ear was free 
from pain; at night it came on again, keep- 
ing her from sleep a part of the time. 
There was very slight discharge noticed 
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on introducing the finger into the meatus, 
but not enough to run from the passage. 
There was throbbing and tinnitus. 

At her first visit to the Infirmary, two 
days after the accident, the hearing point 
with the watch was 12 in. (the normal 
point being about 36 ‘in.). Conversational 
hearing power was good. Just below the 
malleus, and somewhat posteriorly, was an 
oval perforation with well-defined edges; 
its longest measurement was about three 
lines, the shortest about one-half the size. 
At the upper part of the wound, adhering 
quite firmly to the edge, was a dark mass, 
which at first was supposed to be a foreign 
body, but which proved to be a hardened 
clot of blood. Air passed freely through 
the opening in the membrane, with an audi- 
ble whistle on practising the Valsalvian 
method. The upper part of the membrane 
was of a decided pink color; the remaining 
portion was nearly normal in color, but a 
little duller than natural. The mucous 
membrane of the tympanic cavity, a good 
view of which was afforded through the 
perforation of the membrane, was heigh- 
tened in color and slightly swollen. A 
small quantity of discharge was noticed at 
the bottom of the passage. The numbness 
and tenderness of the scalp of the opposite 
side of the head still continued, but were 
much less severe than at first. An effort 
was made to remove the clot from the 


. edge of the wound with the syringe and 


tepid water. But little force was used. 
This not being successful, the clot was 
taken away with forceps. She was ordered 
to syringe the ear with tepid water, if the 
discharge was sufficient to run from the 
meatus. If the pain was severe, one leech 
to be applied in front of the meatus. The 
patient was told that the hearing would 
probably be worse on the following day. 
Aug. 13th.—Hearing point 4 in. Pain 
last night, but not enough to call for leech. 
Has had violent throbbing and tinnitus. 
The inflammation is no longer confined to 
the upper part of the drum, but has extend- 
ed to the whole membrane ; which is much 
swollen. The position of the malleus is 


made out with difficulty. She has used. 


tepid injections several times. Ordered tr. 
of iodine to be frequently painted over the 
mastoid process. 

Aug. 17th.—Has had a little pain each 
night since last record. Within a day or 
two the discharge has increased, being suf- 
ficient to stain the pillow at night. There 
is now a little muco-purulent matter at the 
bottom of the passage. The drum and the 
mucous membrane of the tympanic cavity 





look paler; the edges of the perforation 
are irregular, and appear as if ulcerating. 
After cleansing the ear with the syringe and 
the use of the Valsalvian method, the hearing 
point was 24 in. Ordered one leech front 
of external meatus—injections oftepid water 
continued, to be followed by the instillation 
of a solution of sulphate of zinc, 2 grs. to 1 
ounce of water. 

Aug. 24th.—Quite comfortable for seve- 
ral days. The discharge has been gradu- 
ally diminishing. The numbness and ten- 
derness of scalp have nearly gone. The 
tinnitus is felt occasionally, and the throb- 
bing is noticed at night only. Air does not 
pass through the membrane on practising 
the Valsalvian method. She says her voice 
sounds more natural. Hearing point, con- 
tact. The perforation has healed entirely. 
The cicatrix looks much smaller than the 
original perforation; is whiter and duller 
than the rest of the membrane. 

Oct. 27th.—Has been absent from the 
city several weeks; had no trouble except 
occasional tinnitus at night. The hearing 
has been gradually improving, and is now 
considered as good as’ever. The point 
with the watch is fully up to the normal 
standard, as is the conversational power. 
On examination of the ear, the cicatrix is 
seen as a very small, irregularly defined 
white spot, about one fourth the size of the 
perforation. 

Aug. 4th, 1868.—P. M., while at play, 
put a stone into the external meatus of 
the right ear. It had given him no trou- 
ble until it was discovered by the mother, 
a few days afterwards. When first seen 
by her, it was said to have been but a short 
distance in the meatus, and she made seve- 
ral unsuccessful attempts to.remove it, from 
which time the ear has given him considera- 
ble pain. Failing to dislodge it herself, the 
aid of medical men was sought, and he 
was finally brought to the Infirmary. 

On examination of the auditory passage, 
it was found extremely tender, inflamed 
and swollen. The bottom was filled with 
blood, after the removal of which the for- 
eign body was seen, nearly filling the bot- 
tom of the passage. From its position, it 
was judged to be lodged partly in the tym- 
panic cavity. An attempt to effect its re- 
moval with the syringe was made, but it 
was attended with so much pain that ether 
was given; after which it was without 
much difficulty syringed out from the ear. 
The removal was followed by considerable 
hemorrhage, which rendered a thorough 
examination of the bottom of the meatus 
at this time impossible. The patient was 
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ordered injections of warm water, and, if 
much pain, one leech in front of external 
meatus. 

Aug. 5th.—Considerable pain last night, 
but leech was not applied. Point with 
watch—when pressed against the ear. 
There is some sanguineous discharge at 
the bottom of the passage. At the ante- 
rior and posterior part of the membrana 
tympani is a perforation, with rough edges, 
about two lines in diameter. The remain- 
ing drum is inflamed and swollen. The 
prominence of the malleus can hardly be 
made out, and the whole membrane looks 
concave, as if pushedinward. Was order- 
ed a leech in front of the meatus; injec- 
tions of warm water continued, and poppy 
fomentations, if painful. 

Aug. 9th.—Ear feels sore all the time. 
First few nights considerable pain, with 
tinnitus and throbbing, and within a day 
or two a muco-purulent discharge. Order- 
ed quinine. . 

Aug. 12th.—No pain; discharge has been 
constant, sometimes runs from meatus. 
Point $ in., not improved by inflation. The 
perforation seems to have increased a lit- 
tle. Ordered tr. iodine over mastoid pro- 
cess. 

Aug. 18th.—Point the same. Discharge 
more of a purulent character, and comes 
from the tympanum. 

Aug. 24th.—Discharge slightly increas- 
ed. Point, contact. The perforation in- 
volves about one third of the membrane. 
The prominence of the malleus is more 


easily distinguished. The drum looks dull 


and white, as in case of chronic discharge 
from middle ear. Air passes freely through 
the perforated membrane. Was ordered to 
inflate the ear before syringing. Solution 
of sulphate of zinc as substitute for warm 
water. 

Sept. lst.—Discharge less. Point } in. 
From this time the patient failed to return, 
butfrom the appearances at the last few 
visits the case probably terminated in a 
chronic purulent discharge of the middle 
ear. 

July 9th, 1867.—A. T., et. 55. In alight- 
ing from a car while in motion, was struck 
on the side of the head and thrown with vio- 
lence to the ground. The blow caused con- 
cussion, but he was able to walk to his home, 
unaided, in a shorttime. Deafness and tin- 
nitus were noticed immediately on recover- 
ing consciousness; there was a slight dis- 
charge of blood from the meatus. The ex- 
ternal ear was much bruised. 

July 19th.—For two or three days after 
accident had considerable pain at night; 





passed last night without pain. Complains 
now most of the reverberations of sound 
and tinnitus. Point with watch, contact, 
A rupture of the membrana tympani is seen, 
extending very nearly the whole length of 
handle of malleus, and for some distance 
beyond. The edges are a little red and 
raised, but do not admit of the passage of 
air. The whole drum looks a little dull, 
Was not advised treatment. 

July 25th.—Point, contact. No trouble 
except tinnitus. The seat of the rupture 
is made out with difficulty ; is seen only as 
a white streak. Ordered tr. iodine over 
mastoid process. 

Aug. 15th.—Thinks hearing improved. 
Tinnitus less loud ; ear feels more natural. 
Point, 4 in. 

Sept. 9th.—As before. Seen several 
times afterwards, but continued the same. 
The great defect of the hearing in this case, 
and its long continuance, can hardly be at- 
tributed to the rupture of the membrana 
tympani alone, but is probably due to the 
injury of the ossicula at the time of the 
accident. 


— 





ANALGESIA IN SECONDARY SYPHILIS. 


Translated by EDwarD WiGGLESwoRTH, M.D., Paris. 


[Fournter, the well-known pupil and suc- 
cessor of Ricord, was the first to call atten- 
tion to this symptom, in a lecture recently 
delivered by him at the Lourcine Hospital, 
in Paris. By his kind permission, I trans- 
late a few extracts from that lecture, since, 
as this condition has never yet been de- 
scribed in print, it may have escaped the 
notice of some members of the medical 
profession. It consists in a diminution or 
complete abolition of the general cutaneous 
sensibility to pain, thus forming a marked 
contrast to the more usual painful pheno- 
mena of the disease. | 


Pathological anatomy has induced me, 
during the last few years, to examine the 
condition of the general sensibility in sy- 
philiti¢é women. Secing that many poisons 


‘exercised an influence upon this sensibility, 


in different degrees and under various 
modes of expression, it occurred to me that 
the virus of syphilis might also determine 
similar phenomena. I established, there- 
fore, a scrupulously exact investigation 
upon this point, and was astonished at find- 
ing that, in fact, in a very large number of 
patients the sensibility was affected in a 
marked degree. I say astonished, inas- 
much as a phenomenon so marked and so 
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susceptible of proof as this did not at all 
seem to me of a nature to have escaped thus 
far the attention of observers. Encouraged 
by the first results obtained I continued my 
investigations, and to-day I am able to 
state with certainty that secondary syphi- 
lis causes, as a frequent occurrence in wo- 
men, various alterations of the general sen- 
sibility. I have observed more than one 
hundred such cases during the last three 
ears. 

These alterations differ in their forms, 
affecting the sensibility in different ways 
according to its various modes of expres- 
sion. Sometimes, for instance, the percep- 
tion of pain is alone wanting. This is the 
true analgesia. Sometimes the perception 
of contact fails as well, the patients being 
simultaneously analgesic and anesthetic. 
Sometimes also, though more rarely, the 
perception of changes of temperature is 
absent. 

Simple isolated analgesia, without loss 
of the perception of contact or of that of 
temperature, is the most habitual form un- 
der which we notice these disorders. Here, 
for example, is such a case. This young 
girl contracted syphilis three to four months 
ago. She presents to-day numerous spe- 
cific manifestations—a papular eruption, 
crusts in the hair, swelling of the cervical 
glands, some alopecia, arthralgic pains, 
headache by night, &c. I thrust a pin, 
as you see, through the skin in all parts 
of the body. She gives no sign of suf- 
fering. There is universal and complete 
insensibility to pain. But though she 
does not feel the puncture, nor suffer in 
any way, she perceives perfectly the con- 
tact of the foreign body. She perceives, 
to use her own words, ‘‘ that something 
pointed has touched her,’”’ and she desig- 
nates the spot also with exactitude. She 
perceives in. the same way the contact of 
my finger, however lightly I apply it. She 
is equally susceptible to any variation of 
temperature. In a word, she is analgesic, 
and simply analgesic. This condition, how- 
ever, is recent, not existing a few weeks 
since, at the time of her entrance into the 
. hospital, as I have assured myself at dif- 
ferent periods. She has become analgesic 
in consequence of the syphilis, and sooner 
or later will completely recover her normal 
sensibility, the analgesia growing less and 
disappearing as the other manifestations of 
the disease are modified either by time or 
by specific treatment. 

The second form is less frequent—anal- 
gesia combined with anesthesia. Here is 
another woman, sick for several months, 








presenting at present numerous manifesta- 


tions of syphilis. Like the former case, 
she complains of no pain when I insert, this 
pin through her skin ; but unlike the former 
case she cannot tell, with her eyes bandag- 
ed, whether I touch her with my finger or 
not. I can produce the sensation of con- 
tact only by strong pressure. And here 
let me state that, though, analgesia is fre- 
quently met without anesthesia, the re- 
verse does not take place. It seems that 
anesthesia cannot exist alone. Thus far, 
at least, I have never met with a single pa- 
tient who was simply anesthetic without 
being insensible to pain. 

Third variety. I show you now a third 
woman, who is not only analgesic, but has 
moreover lost the sense of temperature. 
I place on the dorsal surface of her forearm 
two cups, one filled with hot water, the 
other with cold. For her their tempera- 
tures are the same; she feels neither the 
heat of the one nor the cold of the other. 
I light a candle and apply the flame to her 
fingers, and it is only after some seconds 
that she withdraws them. A few days 
since she burned herself severely with a 
flat-iron, not being able to appreciate the 
temperature, and another time, wishing to 
repeat the experiment with the candle, she 
burned herself so as to produce a deep 
slough. 

As I have said, simple analgesia is the 
most. common of these conditions. We 
find sometimes merely a slight diminution 
of sensibility to pain, sometimes its com- 
plete and absolute abolition, or again any 
degree between these two extremes. So 
as to location. The analgesia may be uni- 
versal, or partial and confined to certain 
regions. In this latter case we find it re- 
stricted almost invariably to the extremi- 
ties of the limbs—7. e. to the hands, to the 
lower half of the legs, the ankles and feet. 
At times, even this partial analgesia is still 
more limited in extent, and, in fact, local- 
ized in a special region. This region is the 
back of the hand, the dorsal surface of the 
metacarpus. In a very large number of 
cases I have noticed this exactly defined 
limitation, the normal sensibility being 
everywhere else intact. In fact, the con- 
trast is quite striking between the intact 
sensibility of the palmar surface of the 
hand and the analgesia of its dorsal sur- 
face. This analgesia may extend also upon 
the posterior surface of the fingers. This 
singular localization of syphilitic analgesia 
upon the dorsal surface of the metacarpus, 
or also of the fingers, is certainly a most 
interesting phenomenon. It is also one of 
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the most common, for we observe it now 
almost daily in the hospital wards. More- 
over, it is in this region that we must seek 
for the first appearance of analgesia, for it 
is always present here if existing else- 
where; and it exists here very often alone, 
being absent in every other part of the 
body. So, also, when the analgesia is more 
extended or general even, it is in this re- 
gion that it attains its maximum intensity, 
and may even be absolute and complete 
here while existing but slightly elsewhere. 
Still more, when the extensive or general 
analgesia disappears, it is in this region 
that it survives the longest, existing even 
after its complete disappearance every- 
where else. There is, then, in this dorso- 
metacarpal localization of the analgesia 
something special, belonging to the genius 


of the malady and well worthy of fixing 


the attention. 

Syphilitic analgesia is generally superfi- 
cial and exclusively cutaneous, for an irri- 
tant is perceived when carried into the cel- 
lular tissue and the subcutaneous nerves. 
Thus, most analgesic patients are sensible 
to pinching, though I have observed some 
completely insensible to pinching, twisting 
or wrenching. It is also, as a rule, sym- 
metrical, though I have met with some re- 
markable exceptions, as e. g. an analgesia 
of the dorsal surface of the left hand and 
of its ring finger, with perfect sensibility 
everywhere else. 

These disturbances of the sensibility 
manifest themselves preferably, according 
to my experience, during the first months 
of the secondary period, coincident gene- 
rally with other manifestations of the dis- 
ease. Their duration is nearly always 
long. It is rare when they do not last at 
least several weeks. More often they per- 
sist for two, three, or four months, and 
some very rebellious cases even longer.’’ 

You will ask, perhaps, if these disturb- 
ances of the sensibility are due really to 
syphilis; if they may not, perhaps, have 
some other origin. It is true such pheno- 
mena might be due, especially in women, 
to some nervous trouble, to hysteria, to 
chloro-anemia, &c. In this case they would 
be simple coincidences, having no connec- 
tion with the syphilis; simply nervous 
phenomena, expressions of some pathologi- 
cal condition, and developed merely by 
chance upon syphilitic patients. But no 
one of my patients has presented either 
the attributes of chlorosis, the antecedents 
of hysteria, or the habitual predisposition 
to nervous troubles. ,Is it not logical, then, 
for this reason alone to attribute them to 





the morbific, actual and common cause, to 
the influence of which these patients are 
subjected ? 

But there are other reasons also which 
lead me to regard them as of syphilitic 
origin. 

Ist. Their frequency ; for they are, as I 
have said, very frequent phenomena of the 
secondary stage in women. Would they 
be equally common if simply fortuitous 
coincidences? Common sense forbids us 
to think so. 

2d. A more forcible and more clinical 
reason, their development under condi- 
tions always identical. We see them mani- 
fest themselves in the secondary stage of 
syphilis, and in the first months of this stage 
coincident either with other syphilitic acci- 
dents of a different sort [cutaneous erup- 
tions, mucous patches, swelling of the 
glands, &c.], or with other phenomena of 
the same nature affecting the nervous sys- 
tem. Making thus a part of one general 
whole, it would be strange indeed if they 
figured only under the title of foreign mani- 
festations, whose presence was due solely 
to fortuitous coincidence. 

3d. The evolution itself of these patholo- 
gical forms. Appearing at the same time 
with other manifestations evidently syphili- 
tic in their nature, they conduct themselves, 
so to speak, like these last, having the same 
duration, and fading and disappearing si- 
multaneously with them under the same 
influences of time and treatment. In a 
word, they are the same, and undergo the 
same evolution. How can we then refuse 
to believe in their syphilitic nature, when 
this is undeniable to the other accidents of 
the pathological group of which they form 
a part? 

And why should not syphilis occasion 
such disorders? Is it not a disease which, 
especially in women, influences to the high- 
est degree the nervous system, and troubles 
its functions in a thousand different ways? 
Do we not see, moreover, similar pheno- 
mena produced by many other poisons, 
such as lead, arsenic, alcohol, &c.? Patho- 
logical anatomy bears witness in favor of 
the opinion we here advance, and permits 
us to believe that the syphilitic poison can, 
like other poisons, modify the sensibility. 
Ido not hesitate therefore to consider these 
troubles of sensibility as syphilitic manifes- 
tations, and to attribute them, as well as 
other symptoms of the same class, to the 
influence of this singular and polymorphous 
diathesis. 
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ON THE SURGICAL LESSONS OF THE LATE 
WAR. 


By Dr. ASTERISK, A.M., M.D., LL.D. 


SpecuLaTIon on the great advances in Medi- 
cine and Surgery, which have been or will 
be made as results of the late war, and the 
statistics and reports derived therefrom, is 
now a favorite topic in medical journalism. 
Progress has undoubtedly been made. It 
seems to be established, that cerebro-spinal 
meningitis causes spots on the skin, and 
generally kills the patient; glycerine has 
been placed on the Army Supply Table; a 
new edition of the Dispensatory is out; 
and we are taught in the New Eclectic 
Magazine of June, 1869,* that a gangrenous 
limb may be cured by ligating its chief ar- 
tery. By the aid of the microscope we have 
learned that the ulcers in typhoid fever are 
due to the removal of tissue ; and the Pho- 
tographic Series of the Army Medical Mu- 
seum shows conclusively that, when a ball 
strikes a bone, it sometimes breaks it, and 
occasionally comminutes it, and also that it 
does not necessarily penetrate it. There 
also appears to be little doubt that in am- 
putations of the thigh, the patient often 
dies in a few days; that while he survives, 
his heart beats faster than usual, and the 
injured bone is found to be red and soft, 
and not green and hard. It has also been 
discovered that if a wound be thoroughly 
cleansed and washed with nitric acid, but- 
termilk, permanganate of potassa, or bro- 
mine, it will not infrequently remain a 
healthy granulating surface. In a few 
cases pure water is used for this purpose 
with satisfactory results. It is my desire 
to call the attention of the profession to a 
remedy, which in my hands has proved to 
be of the greatest value, as the statistics 
which I shall offer in a future article will 
irrefragably prove. This preparation, of 
such general applicability, is the icthyocolle 
preparata Spaldingti, a readily accessible 
and well-known solution. My attention was 
first called to its utility in the case of Gene- 
ral Jones, of which I give the following 
brief history :—Second Lieutenant and Bre- 
vet Major General Jedediah H. Jones, 
U.S.V., aged 22 years and 3 months, hav- 
ing been previously of a healthy constitu- 
tion, was taken suddenly ill on the morning 
of May 3d, 1863, as he was about to lead 
his command in a charge upon the enemy’s 
lines at Chancellorsville. He complained 
of great pain in the abdomen, of repeated 
desire for micturition, of a fluttering sensa- 
tion at the heart, of weakness in the legs. 
* Vol. iv., No. 6, 709. 
Vou. V—No. 15a ai 








His countenance was pale, his pulse was 
102g, and small and weak. I gave him six 
ounces of brandy, containing in solution 
one drachm of icthyocolle, which immedi- 
ately brought him to the sticking point. 
Immediately after he had taken the medi- 
cine, an aide-de-camp informed him that the 
attack was not to be made, and the general 
rode off to his quarters as well as ever. 
The details of the following case have 
been very kindly furnished me by one of 
the most scientific and careful observers of 
the regular staff:—Private A. B., 120th 
Rhode Island Volunteers, aged 45 years, 
was admitted to hospital on June 12th, 1863, 
with an incised wound on the left thumb, 
three-eighths of an inch in length, and ave- 
raging half a line in depth. The constita- 
tional symptoms were slight. The hzemor- 
rhage had not been excessive. There was 
little shock. The pulse was almost normal. 
After consultation it was decided to attempt 
to preserve the limb. The wound being 
carefully cleansed, its edges were placed in 
apposition, and strips of linen, moistened 
with icthyocolle preparata Spaldingii were 
carefully applied. No vessels required liga- 
ture. The arm having been placed in a 
splint, the patient was put to bed, and in 
three-quarters of an hour had so far re- 
covered as to be able to eat a bowl of stew- 
ed oysters, and in one week was able to ac- 
cept a furlough of thirty days. In the in- 
cipient stage of alopecia, this remedy, if 
freely applied, will rarely fail to stop the 
progress of the disease. In diarrhca, its 
wonderful power of controlling symptoms 
ever elicits the admiration of those who 
witness its effects. In this complaint, it is 
to be applied with a fine camel’s hair brush 
over and around the anus. If the case be 
choleraic in character, a small portion may 
be used as anenema. The applicability of 
this remedy in hemorrhoids, varicose veins, 
psoas abscess, compound fracture, and aneu- 
risms, are so obvious that it is unnecessary 
to dilate upon it. In penetrating wounds 
of the chest, it would be found a satisfactory 
substitute for the means of hermetically seal- 
ing, suggested by one of the most profound 
of modern military surgeons. I desire par- 
ticularly to call the attention of the profes- 
sion to the method of using this invaluable 
agent in one of the most annoying of all 
diseases that come under the observation of 
the military surgeon. I refer to chronic 
rheumatism. The patient should be swathed 
in bandages saturated with ichthyocolle 
preparata Spaldingii, from his shoulders to 
his toes. They should be applied in triple 
layers, and very firmly, so as to prevent 
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the motion of any joint. The chin should 
then be firmly attached to the chest by 
roller bandages, fastened around the head 
and passed in a figure-of-eight under the 
arms. The face should then be covered 
with compresses of at least twelve layers. 
The patient should then be fed on plain 
mush without salt, and should be permitted 
to receive visitors. If this plan is faithfully 
carried out, the patient will usually desire 
to rejoin his regiment in about six days, a 
result unattainable by any of the methods 
of treatment heretofore employed. In many 
cases in which opiates are counter-indicated, 
this remedy is unsurpassed as a soporific. 
If properly applied to the eyelids, a repeti- 
tion of the remedy is rarely called for. 
When combined with the subnitrate of bis- 
muth, or with minnium,or chalk, this agent 
furnishes one of our most desirable cosme- 
tics. I have not employed the remedy in 
traumatic tetanus; but in this affection it 
deserves an impartial trial. In all excisions 
and amputations it should invariably be ap- 
plied to the cut surface, to prevent purulent 
absorption, and as a ready hemostatic. In 
brief, the outfit of a military surgeon or of a 
medical man in civil practice should never 
be considered complete without this remedy. 
Iu is to be hoped that it will soon be placed 
upon the Army Supply Table. Four gal- 
lons would be about a three months’ supply 
for one hundred men. This preparation of 
' icthyocolle preparata Spaldingii is sold in 
oe shops under the name of Spalding’s 
ue. 
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HYDRATE OF CHLORAL. 
By J. L. W. 


I susmit the following case without com- 
ment :— 

Capt. W. R., mariner, et. 30, was at- 
tacked, on the passage home from India, 
with dysenteric symptoms; not severe at 
first, but continuing without abatement for 
six months, until his arrival in Boston. 
Here he grew worse; and, being called to 
see him, I found symptoms of chronic hepa- 
titis, as well as severe pain and tenderness 
in the rectum and colon, as high as the 
transverse part. This was much increased 
at the times of defecation, the stools being 
scanty, very offensive, and occasionally 
mingled with blood (attributable, no doubt, 
to hemorrhoids, from which he suffered). 
Paroxysms of vomiting, with severe spasms 
of the stomach and diaphragm, occurred 
every three or four days. These last- 





ed for two or three hours, causing acute 
suffering and increasing prostration. Opi- 
um, even in full doses, seemed rather to 
aggravate than relieve the symptoms, and 
its consequences compelled its abandon- 
ment. The customary substitutes for this 
anodyne were tried, with a similar nega- 
tive result, as were also the measures sug- 
gested at two consultations with physi- 
cians of this city, held at the instance of 
anxious relatives. Bromide of potassium 
twice caused such distress and vomiting 
that a third trial was not to be thought of. 
As a forlorn hope (for I distrust new reme- 
dies), I procured some hyd. chloral (made 
in Gottingen), took thirty grains of it in 
an ounce of water, and finding no bad ef- 
fects from the dose, gave my patient, on 
the: accession of the next paroxysm, as 
soon as I was called in, fifty (50) grains, 
followed in ten minutes by forty (40) more. 
A third dose of forty (40) grains, in fifteen 
minutes, relieved my patient from all sense 
of pain, and in a few minutes he was in a 
quiet sleep, the first he had known for days. 
At my next visit (in seven hours), he had 
just awakened; complained of a slight 
headache, which soon passed away on ven- 
tilating the room, which was excessively 
close, and full of a heavy odor reminding 
one of chloroform, and yet quite distinct 
from that drug. He presently asked for 
food, which he took with relish and retain- 
ed, to my great surprise. 

He had not another paroxysm of vomit+ 
ing, the stomach became tolerant both of 
food and medicine, and the case progressed, 
though slowly, to convalescence. 

In about five weeks he was able to go 
home to Maine, and I have since heard 
from him that he is quite well. 

I refrained from reporting this somewhat 
remarkable case until satisfied that the im- 
provement was not merely temporary. 

I never saw more speedy and complete 
relief from intense suffering, excepting in 
complete anesthesia. 


_ 
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HYDRATE OF CHLORAL IN PHRENITIS. 


By a Correspondent in Virginia.—Communicated by D. 
F. Lincoin, M.D. 





S. P., et. about 25; bilious temperament ; 
unmarried ; suffering from phthisis pulmo- 
nalis, induced by the loss of right arm at 
the shoulder during the late war, and the 
exposure and hardships of campaigning. 
Jan. 25th.—Was called to see him, and 
found him in violent delirium. Pulse 125; 
head very hot; violent pulsations of the 











en 
se 
1 & 
ys. 
iad 
rht 
en- 


ely 
ing 
net 
for 
\in- 


nite 

of 
ed, 
ard 
hat 


ete 
in 


y D. 


nt ; 
mo- 

at 
the 


and 
25 ; 
the 




















REPORTS OF MEDICAL SOCIETIES. 279 








carotids. Wild expression of countenance, 
with dilation of pupils; tongue heavily 
coated with dirty white, frothy mucus in 
mouth, sordes upon teeth, temperature of 
body not much increased, feet cool, bowels 
very costive, urine scanty and high colored ; 
had used much cathartic medicine. 

Since the morning of the 22d, he has been 
sleepless and in constant motion, rocking 
backwards and forwards, struggling with 
his attendants. It takes two men to hold 
him, to prevent his injuring himself or 
others, has talked continually since the 
22d, picks the bed clothes with his hand, 
catches imaginary moths in the air, or on 
the floor, hearing and sight very acute, no 
appetite, drinks a spoonful of water occa- 
sionally. Morphine and other opiates pro- 
duced no effect. As these opiates were 
given by a physician who was not present, 
no information respecting doses can be 
given. 

Thirty grains hydrate of chloral were 
rubbed up in a little simple syrup and ad- 
ministered about 6 o’clock, P.M. The pa- 
tient went quietly to sleep at 7 o’clock, 
slept five hours, awaking enough to take 
thirty grains more of the hydrate of chloral, 
prepared in the same way. Slept then sev- 
enteen hours, then for another twenty-four 
hours waked and sleptalternately ; then he 
awaked, with perfect consciousness, pulse 
75, head cool, spontaneous movement of 
the bowels after about seven days’ consti- 
pation. 

Jan. 30th.—The patient sits up, eatslight 
food with appetite, is cheerful and comfor- 
table, is perfectly rational, says that he 
‘has lost some days in some way.” 

Feb. 18th.—The patient succumbed to the 
pulmonary disease before mentioned, but 
remained quiet and comparatively comfor- 
table up to the time of his death. 





<i 


Movasie Kipneys.—Dr. Wm. Roberts, of 
Manchester, has brought before the Man- 
chester Medical Society five cases of mova- 
ble kidneys. In four of them the right 
alone was affected. All were women who 
had children. One was verified by post 
morlem. Of 57 cases collected by Dr. R. 
52 were in women, and the right kidney is 
far more frequently affected than the left. 
Childbearing and tight lacing were frequent 
causes of this affection. The valuable 
signs are the hard, smooth, sloping, round- 
ed character of the swellings, and their 
mobility.—N. Y. Medical Record. 


Reports of Medical Societies, 


BOSTON SOCIETY FOR MEDICAL IMPROVEMENT. 
CHARLES D. HOMANS, M.D., SECRETARY, 


Fes. 14th.—Cartilaginous Tumor of the 
Skull.—Dr. Cootipee reported the case. 

The patient, a man aged 33, had a coni- 
cal tumor projecting behind the right ear, 
of about two years’ duration, but which 
had grown rapidly of late. It was soft, 
immovable, not fluctuating, well defined, 
except below, where it could not be distin- 
guished from the tissues of the neck (fig.1). 
Fic. 1. 








It was removed by a crucial incision, 
March 24th, 1869. It was too soft to be 
removed entire, and broke up during the 
operation. The bone was bare beneath it; 
the outer table of the skull was partially 
absorbed. Four inches below the growth, 
an incision through the indurated tissues of 
the neck gave vent to an ounce and a half 
of pus. The patient improved steadily, 
and left the hospital forty-four , days after 
the operation. 

About a year after, Feb. 5th, 1870, he 
re-appeared with a small, hard, elastic swell- 
ing at the upper end of the cicatrix, which 
he had first noticed five weeks before. An 
incision showed this to be a spherical mass 
projecting through the outer table of the 
skull. The upper half of it was removed 
easily. A projecting rim of bone around 
its upper border had to be cut away before 
its lower half could be pried out. The 
whole formed a distinct, round nodule of 
cartilage. There where it had lain the skull 
was perforated, and at the bottom of the 
cavity could be felt a soft tissue, supposed 
to be the membranes of the brain. 

The patient had a good recovery from 
ether. In the evening he complained of 





headache, but had a tolerable night. There 
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was intense headache the next day, and oc- 
sionally nausea. The mind was clear. The 
pulse was soft, 96. At midnight, the nurse 
sitting at the foot of his bed attending a 
patient with fractured skull in the next 
bed, found him dead. 

The posi-mortem examination showed a 
cartilaginous tumor situated behind the 
ear. Above the mastoid process there was 
a perforation through the skull, 1 inch in 
breadth by 14 in length, through which the 
growth had protruded. 

A larger part of the disease lay inside 
the skull, close behind the petrous portion 
of the temporal bone, part of which had 
been absorbed by its pressure. 
hard, elastic, lobulated mass, showing, on 
section, the boiled-sago appearance so often 
seen in cartilaginous growths. The micro- 
scopic examination proved it to be enchon- 
dromatous. 

This part of the tumor was 24 inches in 
length and 2 inches broad. The lobes pro- 
jected from an inch to an inch and a half 
and more inwards. The membranes of the 
brain lay unaffected over them. The cere- 
bellum was crowded to one side and part 
of the cerebrum was pressed upward. 

The inner table of the skull was absorb- 
ed to some extent around the perforation 
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through the skull. Posteriorly to the ex- 
ternal opening, near the lambdoid suture, 
and anteriorly to it, the outer table had been 
absorbed in spots, so that the growth with- 
in the skull and in the diploe could be seen 
in these openings immediately beneath the 
periosteum of the outer surface. This was 
especially the case at the point correspond- 
ing to the petrous portion, where a needle 
could be thrust through such an opening 
for an inch into the cancellated structure of 
that part, which was filled with small, but 
perfectly distinct masses of the disease. 

The second operation had removed a lob- 
ule of cartilage similar to those inside the 
skull. 

The part removed at the first operation 
consisted of a soft mass, part of the sur- 
face of which was convoluted like a minia- 
ture brain, The surface of the fragments 
into which it was broken during removal had 
a coarsely granular appearance. Pressure 
with the fingers reduced the mass to a slip- 
pery pulp. After being hardened in alco- 
hol, a careful microscopical examination 
was made of it. It was part of the same 
cartilaginous growth, but modified. There 
were some delicate bands of connective 
tissue in the cartilage. The well-known 
common cartilage cells, wrinkled up by the 


300 diameters. 


A. Irregular cells of enchondroma. 
B. Common cartilage cells. 
C. Mucous-tissue cells. 


alcohol, were seen everywhere (fig. 2, B). 
Besides these, were other irregularly formed 
cells (fig. 2, a), which are not found in normal 
cartilage in man, but do occur in enchon- 
dromata, and are said to resemble the normal 
cells found in the cephalic cartilage of cer- 
tain cephalopoda. Besides these, there were 
stellate cells (fig. 2, c), united by their pro- 
longations, and embedded in an albuminoid 
inter-cellular substance resembling white-of- 
egg, and which made the whole mass so soft 
that a thin section could not be made of 
the tissue before it was hardened. 

These anastomosing stellate cells are not 





uncommon in enchondromata. They may 
form a small portion only, or the greater 
part of the tumor. In the latter case, the 
growth becomes a soft or gelatinous en- 
chondroma.* 

In the present case, the cartilaginous 
tissue was mixed up with the soft mucous 
tissue, and though the first predominated, 





* Some tumors are made up entirely of this kind of 
soft tissue, consisting of anastomosing stellate cells em- 
bedded in a transparent mucous intercellular substance 
—the typical form of which is the so-called mucous tis- 
sue, as shown ina section of the umbilical cord. Vir- 
chow gave the name of myxoma to tumors formed by 
this tissue. 
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there were small places discernible under 
the microscope where the mucous tissue 
appeared alone, with no cartilage cells. 
The connection of these two tissues—the, 
cartilaginous and mucous—side by side in 
separate masses in one tumor, is found not 
rarely in the so-called mixed cartilaginous 
tumors of the parotid. 

The tumor in the present case is an 
enchondroma of the skull, beginning pro- 
bably in the diploe, causing absorption of 
the bone and projecting outwardly over 
the mastoid process and inwardly into the 
cavity of the brain. Part of the external 
portion was a soft enchondroma. 

It is probable that this part of the tumor 
was a mixed growth from the beginning. 

In Dr. J. Mason Warren’s ‘‘ Surgical 
Observations, with Cases and Operations, 
1867,’”’ is represented on the frontispiece a 
similar tumor as a ‘‘fungous growth’”’ of 
the head, which had perforated the skull. 
The case occurred in the practice of Dr. J. 
C. Warren, who removed it in 1847. After 
its removal, an instrument, passed along 
the edge of the perforated bone, entered 
the cavity of the cranium. Five years af- 
ter this, the patient having in the meantime 
married and gone to California, the tumor 
had partially returned. Nineteen years 
after the operation, the patient was still 
living in California. She suffered no in- 
convenience from the tumor. It had slow- 
ly enlarged until three years before, since 
when it had undergone no material change. 
The fungous appearance was probably due 
to an unusual amount of bloodvessels. The 
tumor was examined at the time, by Dr. H. 
J. Bigelow, and found to be enchondro- 
matous. 

Dr. Jackson said that cartilaginous tu- 
mors do sometimes return, and are clini- 
cally malignant. In the remarkable case of 
cartilaginous tumor of the scapula, shown 
here some time ago, the patient’s sister 
probably had a similar tumor on the arm, 
and the patient’s mother had a large one 
just above the knee. 

Dr. Beraune asked if fibro-plastic tumors 
were considered malignant, their tendency 
being to return in the same place, and not 
elsewhere. 

Dr. Jackson thought them malignant to 
a certain degree ; he considered all tumors 
malignant which showed a tendency to re- 
turn, and to affect distant parts. The term 
is very indefinite, and the microscope does 
not by any means always clear up the sub- 
ject, though it does sometimes. 


Voit. V.—No. 158 





MASSACHUSETTS MEDICAL SOCIETY. 


REMARKS 
Made at the Councillors’ Meeting, February 2d, 1870; 
explaining, in brief, the history and the requirements 


of the Laws now in force relating to 
ADMISSION OF MEMBERs. 


Tue Massachusetts Medical Society was 
incorporated in 1781; before the establish- 
ment of the Medical School in Harvard 
University. Previously to its incorporation 
there were in the State no legalized me- 
thods of designating those who were “ duly 
educated and properly qualified for the da- 
ties of their profession ;”’ and “full power 
and authority ’’ were granted to the Socie- 
ty, under penalty for refusal, to examine 
all applicants and give ‘‘ letters testimoni- 
al,’”’ or license, to such as were found 
‘‘skilled”’ and “fitted ’’ for practice. The 
number of members of the Society was 
limited to seventy ; the number of licentiates 
was not limited. 

Twenty years later, when the Medical 
School in the University had got a firm foot- 
ing, and its graduates having pursued and 
been examined in ‘‘ a course of study fully 
equal to that prescribed by the Massachu- 
setts Medical Society,’’ and when the profes- 
sion throughout the State, under the influ- 
ences of both these institutions, had greatly 
improved, the Society liberally opened its 
doors to membership (by an Act of the Leg- 
islature, dated March 8th, 1803) to all zs 
licentiates and to the medical graduates of 
the University. This Act remained in force 
in these respects, until modified by the Re- 
vised Statutes of the State, enacted in 1836. 
In one form or another it has always to the 
present day been recognized in the Society’s 
By-laws, and in the practices of its examin- 
ing Boards. The Society had the first legal 
right to grant liberty to practise medicine, 
and to this extent, yielded that right; or, 
in fact (so far as its membership was con- 
cerned), tacitly constituted the Medical 
School one of its Boards of examiners. 

In 1837 ‘‘ Berkshire Medical Institution ”’ 
became independent of Williams College, 
with which it had been connected from its 
formation in 1822. In obtaining an inde- 
pendent Board of Directors, it sought and 
had the assistance of the Massachusetts 
Medical Society, whose councillors sent a 
committee to the Legislature for this pur- 

ose. 
At a special meeting of Councillors, May 
17th, 1837, a committee reported a By-law 
adding words ‘‘ or Berkshire Medical Insti- 
tution,’”? which was adopted as it now 
stands, thereby making that Institution also 
one of its Boards of examiners, 
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At the same meeting (May 17th, 1837) 
the Councillors passed an orpeEr, which stands 
in full force to-day, that if any licentiate or 
graduate of Harvard University, or of Berk- 
shire Medical Institution, neglects to obtain 
admission into the Society within one year 
after such license or graduation (the time 
designated by the Statute), he shall be 
deemed an irregular practitioner. 


In June, 1857, a communication was re- 
ceived from the Censors of the Suffolk Dis- 
trict, asking for an alteration of the Charter 
and By-laws so as to require all candidates 
to be examined. This communication was 
laid upon the table. 

In October following (1857) the commu- 
nication was taken from the table, and re- 
ferred to a committee consisting of Drs. D. 
H. Storer, H. C. Perkins and A. A. Gould. 
In February, 1858, the Committee reported 
amendments to By-laws, and recommended 
application to the Legislature for an Act to 
enable the Society to adopt these amend- 
ments. The same Committee was then di- 
rected to petition the Legislature for said 
alterations in the Charter. 

May 24th, 1859, at the Annual Meeting 
of Councillors, the Committee reported the 
Act, passed March 5th, 1859, in nearly their 
own language, viz. :—‘‘ No person shall 
hereafter become a member of the Massa- 
chusetts Medical Society, except upon ex- 
amination by the Censors of said Society ; 
and any person of good moral character 
found to possess the qualifications prescrib- 
ed by the rules and regulations of said So- 
ciety, shall be admitted a fellow of said So- 
ciety.’’ 

After various motions and considerable 
discussion, some thinking the Revised Sta- 
tutes covered the whole matter, the Act 
was not accepled, 28 voting in affirmative, 
29 in negative. The whole subject was 
then referred to a committee who, Oct. 5th, 
1859, reported amendments as now in print- 
ed copy, not differing essentially from pre- 
vious By-laws, except in the exclusion 
of those about to practise any forms of 
quackery. 

The Amendments were accepted by the 
Councillors. 


At an adjourned (annual) meeting of the 
Society (May 31st, 1860) these amendments 
were concurred in by the Society as 

Printed in 1860. 


So much for history ; at present the Law 
and its requirements are as follows :— 


By Revised Statutes of the State, enacted 


in 1836, Part I., Chap. xxii., Sect. 4th, the 
Censors shallexamine all applicanis ; but, by 
Sect. 7th, the Censors may admit any per- 
son who has been educated out of the State, 
f they are satisfied, &c.* 

It appearing that, from time to time, per- 
sons from out of the State, not having ‘‘ re- 
ceived an education equivalent to that pre- 
scribed by the Society,”’ though having 
diplomas, had applied for license or admis- 
sion into the Society, the Councillors, May 
30th, 1850, voted that ‘‘ the censors should 
satisfy themselves by examining such appli- 
cants * * * * who without such examina- 
tion should not be admitted to fellowship.” 

In accordance, as above stated, with the 
Laws of the State and the Votes of the So- 
ciety—Dr. Alley, then Secretary of the So- 
ciety, by direction of the ‘‘ Government of 
the Massachusetts Medical Society,’’ issued 
a Circular, dated April 8th, 1861, to the 
Censors, reminding them that “all candi- 
dates must be examined by a Board of Cen- 
sors.”’ 


Thus the whole matter of admission is 
with the Censors, whose duty, at all times, 
is to conform to the Laws of the State, and 
the instructions of the Councillors. 





At the last annual meeting of the Society, 
June 2d, 1869, an amendment was offered 
by which a graduate of any University, 
College or Medical School, out of the State 
as well as within it, could become a mem- 
ber upon application and showing his di- 
ploma. 

This proposition was, according to rule, 
referred to the Councillors. 

Oct. 6th, 1869, the Councillors voted to 
refer the matter to a Committee, to report 
at the next regular meeting. 

At the same meeting of the Councillors, 
Oct. 6th, 1869, an application for admission 
into the Society was made by a physician 
educated out of the State, who, after exami- 
nation by the Censors of Suffolk District, 
had failed to satisfy them as to his qualifi- 
cations, and was therefore rejected. He 
asked to be admitted through the agency of 
the Councillors, without the prescribed exa- 
mination. 

* Section 7.—When any person who has been edu- 
cated to the practice of physic or surgery, in any place 
out of this State, and who has come into this State to 
pursue the same, shall present himself to either of the 
said Boards of Censors as a candidate for their approba- 
tion or license, if they are satisfied that he has received 
an education equivalent to that prescribed by the regula- 
tions which have been or may be established by said So- 


ciety, and that he has been duly approved by some com- 
petent authority, they may license him to practise physic 








or surgery, or both, as the case may be, without subject- 
ing him to a new examination. 
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The Request was referred to the same 
Committee. 

The Committee, Dr. Jacob Bigelow, chair- 
man, now, Feb. 2d, 1870, report that there 
js no occasion for making the proposed 
alteration in the By-laws. They also re- 
port that no authority exists for interference 
in the duties and decisions which by law 
are vested exclusively in the Censors. 


The Councillors will therefore clearly un- 
derstand that— 

Acceptance of the report of the Commit- 
tee will be equivalent to a continued adhe- 
rence to the instructions heretofore given 
by the Councillors to the Censors. 

Non-acceptance will imply that the Coun- 
cillors are willing to reverse their former 
instructions to the Censors, and are ready 
to grant the requests of the petitioners. 





N. B.—After an animated discussion, the 
report of the Committee was ‘‘ accepted 
and adopted,”’ one only voting in the nega- 
tive, out of forty-four Councillors present. 
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STATE BOARD OF HEALTH. 

‘‘ Tue proposition which reaches the legis- 
lature from the finance committee, to abo- 
lish the State Board of Health, is much 
tobe regretted. It would be full of evil if 
it were adopted; it cannot be altogether 
harmless, even if it meets a prompt and de- 
cisive defeat. Let the principle once be 
established, that first-class men, answering, 
at a sacrifice to themselves, the call of the 
State for a great public service, are liable, 
after a single year of earnest work, barely 
establishing the foundations of a labor like 
theirs, to be sent back with a snub, and the 
State will be much poorer than it is now, 
even if the measure takes the guise of eco- 
nomy. Massachusetts cannot afford to send 
such an impression abroad. 

The Board established by the legislation 
of 1869 has already abundantly demonstrat- 
ed its own utility. It has not, indeed, as 
yet grappled with the great question of the 
use of intoxicating liquors, which might 
well demand more time for consideration 
in the present divided condition of public 
sentiment, than the first year’s existence of 
a new body could give. But it has exa- 
mined, in a manner calculated to inspire the 


highest respect for its decisions and recom 

mendations, such vital questions as the sale 
of poisons, the method of slaughtering for 
the city market, and the comparative effects 
upon health and morals of different kinds 
of homes for the poor. It has touched, so 
far as opportunity allowed, upon other ques- 
tions, and has cleared the way for a wider use- 
fulness in the future, in the many tasks to be 
included under the general title of State 
Medicine. Its members working without 
pay, its cost has been far within the esti- 
mates made at the State House. 

Upon such a state of affairs, six months 
after the first meeting of the Board of 
Health, it is proposed to abolish it alto- 
gether. Such a proposition needs only to 
be understood to be defeated. It is well 
calculated to remove all stability from legis- 
lation, bring the laws into contempt, and 
make boys’ play of what should be the 
work of our best and wisest men.—Boston 
Daily Advertiser. 

To the above remarks we have little to 
add beyond the expression of our astonish- 
ment that such a proposition as the one in 
question—worthy only of the prejudice of - 
a community steeped in ignorance—should 
have ventured to show itself in the Legis- 
lature of the enlightened State of Massa- 
chusetts. Has the Board of Health inter- 
fered with private interests which are not 
mindful of the public weal? Is the offefiice 
rank, and does it smell to Heaven ? 

As to the question of the use of intoxi- 
cating liquors, it has been treated in so 
partizan a spirit—on both sides, perhaps— 
that we hardly see how the Board can at 
present touch upon it advantageously to 
themselves or any one else. We think the 
commission should be excused from engag- 
ing in the discussion of this topic; and 
should be required only to furnish well- 
attested scientific facts and generalizations, 
when called upon for such by the Legis- 
lature. 

[Since having handed the preceding re- 
marks to the printer, we learn that the Leg- 
islature has virtually decided that the Board 
of Health shall continue. Our law makers, 
as we are gratified to be able to state, have 
thus set themselves right before the world, 
proprio motu ;—without any influence from 
the members of the Board, collectively or 
individually, directly or indirectly. ] 
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RESEARCHES ON THE PATHOGENY AND 
TREATMENT OF TETANUS. 

Tus is the title of a monograph in the 
Archives de Physiologie, by MM. Arloing 
and Léon Tripier. The authors present the 
result of experiments on animals:—I. To 
test the humoral theory of the pathogeny of 
tetanus. Pus and blood from men who had 
died of the disease, were injected at diffe- 
rent times into the femoral veins of rabbits. 
In one case the knee was disarticulated two 
days after the injection. The animals re- 
covered without tetanic symptoms, 

Dogs became now the subjects of experi- 
ment. From a man affected with general 
tetanus pus and blood were taken two hours 
before his death. Into the femoral vein of 
one dog the pus was injected ; into that of 
the other dog the blood was thrown. No 
bad symptom appeared in either. 

But to make these experiments complete 
it was considered requisite that the injec- 
tion should be made from one animal to 
another of the same species. Accordingly 
a horse affected with tetanus was found, 
and blood from his jugular vein thrown into 
the jugular of an old horse destined to dis- 
section at the Veterinary School. There 
was a slight elevation of temperature, but 
no other signs of illness. These negative 
results were considered a blow at the hu- 
moral theory; which, however, was only 
shaken by them, not broken down. 

II. The nervous theory of tetanus was in- 
vestigated, but without result. Frogs, rab- 
bits, dogs and a horse were subjected to 
mechanical irritation at points of the ner- 
vous periphery ; but, no tetanus was pro- 
duced, and nothing abnormal found in the 
nervous system at any distance from the 
injured part. Galvanic irritation was now 
tried, on account of the well-known power 
of that agent, in the form of the continued 
current, to produce inflammation of the 
nerves. The two horses sacrificed to sci- 
ence had no tetanus, but died from sangui- 
neous effusion. Perineuritis for an extent of 
from 15 to 20 centimetres was found, but 
no appreciable alteration beyond that dis- 
tance. Spinal cord unchanged. 

These facts being negative, our authors, 
for positive data, have recourse to clinical 
observation and pathological anatomy. It 








is generally believed, say they, that the ele- 
vation of the temperature in tetanus depends 
on the muscular contractions: but MM. A. 
and T. are quite opposed to this view. In 
the first place, they argue, the high tempe- 
rature is notthe rule. Nay, there are cases 
of tetanus—sub-acute or chronic—in which 
the muscular contractions are very great, 
and yet where the thermometer in the rec- 
tum giwes no more than 38° or 382° (centi- 
grade). Finally, if the temperature be ex- 
amined before and after the spasm, there is 
often found to be no variation; or if there 
be any, itis no greater than 1th of a de- 
gree; whence they conclude that the ele- 
vation where it exists should not be re- 
ferred to muscular contraction. They think 
its true cause to be elsewhere ; and are not 
disinclined to refer it to a lesion of the ner- 
vous centres. In fact, they have many 
times ascertained the existence of very 
marked hyperemia, and of evident nuclear 
proliferation in the spinal cord. M. Ch. 
Bouchard is quoted as having verified these 
results in two instances where the affection 
followed an acute course. In one of these 
subjects MM. A. and T. also discovered a 
veritable neuritis in the external popliteal 
nerve. There was fracture of the leg, and 
the apparatus had produced an eschar in 
the region of the-head of the peroneus. 
Higher up the sciatic nerve was quite nor- 
mal. Do these changes obtain in all cases ? 
Our authors do not hesitate to reply in 
the negative ; and to add that it is precisely 
because the alterations are not always 
found, that they should be considered as 
superadded in some sort to a lesion which 
is less accentuated, though of the same na- 
ture ; but which from its situation induces 
fever and causes death. However this may 
be, the cases in which the affection remains 
local (tetaniform cramps of surgical pa- 
tients) demonstrate that the irritation has 
its point of departure in the peripheral 
nerves, and produces simply an excitement 
of the spinal cord. In trismus, the process 
is the same, except that ‘‘the local symp- 
toms ”’ [as the cramps] more or less marked 
have escaped notice, and that the irritation 
is of more limited extent. The spinal cord 
may, however, be simply excited. In fact, 
it is not rare to seé patients under attacks 
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of tetaniform cramps present indications of 
trismus, while yet these same patients re- 
cover perfectly. Where the muscles of the 
trunk are affected, recovery may still take 
place, though it is true death is sometimes 
the result. But, in the latter event, the 
rectal temperature promptly rises to a high 
mark, whilst in the first instance it attains 
at most the level of 38° or 382°. When 
the affection seems to invade at oncgall the 
muscles of the body, the congestion (diffu- 
sion) is at its height. We have no longer 
simple excitement—the process has chang- 
ed its character ; and profound disturbances 
of nutrition have necessarily supervened in 
some part of the spinal cord. For, the rec- 
tal temgerature gives from the outset 39° 
or 892°, and the patients inevitably die. 
The column of mercury in these cases 
mounts in a few hours to 41°, 42°, or even 
43°. 

From the foregoing statements, MM. A. 
& T. conclude that thermometer furnishes 
very exact information as to the course and 
termination of tetanus. Whilst the rectal 
temperature remains low (under 38°), the 
prognosis is favorable ; and it is to be in- 
ferred that the nervous centres are not yet 
structurally changed. But the moment a 
high degree is reached (above 39°), the 
prognosis is unfavorable, and there is 
ground to fear alteration in the substance 
of the nervous centres. 

If it be admitted, say our authors, 
that, in tetanus, the irritations are trans- 
mitted to the spinal cord through the me- 
diation of the peripheral nerves, there is 
but one course to follow in the cases in 
which that affection appears as a complica- 
tion of wounds of the extremities. It is 
requisite, they say, to interrupt as soon as 
possible all“ nervous communication with 
the spinal cord. To accomplish this, there 
isa choice of two measures—amputation or 
neurotomy. 

The operation proposed by Larrey is a 
very serious one; and when the rectal tem- 
perature is not greatly raised, one would 
naturally hesitate to perform it, especially 
if it be the thigh or the arm that is in ques- 
tion. Neurotomy is less objectionable, 
since patients at the end of five or six 


to the present time, only partial neurotomy 
has been advocated and practised—i. e. 
section of the nerve trunk, the branches of 
which supply the wounded region. 

The operation recommended by MM. A. 
and T. consists of section of all the nerves 
of the limb—total neurotomy. They ad- 
vise this on the ground that while a nerve 
remains intact in a limb, the morbid trans- 
mission may take place between the wound- 
ed part and the spinal cord. They further 
recommend that this complete section be 
made as high as possible, and that for two 
reasons: first, because by so doing the 
operator is almost sure to avoid direct and 
recurrent anastomoses ; secondly, because 
unless a certain distance be placed between 
the point of action and the wound, there is 
risk of leaving a portion of the affected 
nerve above that point and in connection 
with the spinal cord. 

But, they insist upon early interference, 
before there be reason to suppose that le- 
sion of the spinal cord has occurred ; and 
they assert that if amputation has hitherto 
given poor encouragement by its results, 
it is because it has been resorted to too 
late. Now, that they have pointed out in 
total neurotomy a rational means of arrest- 


ing the progress of tetanus, and in the 


rectal temperature an exact land-mark to 
indicate the moment when the operation 
should be resorted to, they express the 
hope that surgeons will respond to their 
appeal. They think it hardly necessary to 
add that measures should be conjoined—ex- 
ternally and internally—to prevent tenden- 
cy of blood to the spinal marrow. 





Sir J. Y. Smpson’s Case or Deata From 
CxuLorororm.—Prof. Simpson’s remarks on 
the above case have come to.hand in the 
London Med. Times and Gazette, occupying 
a page and a half of the close type of that 
Journal, and are headed, ‘‘ Sudden death in 
ovariotomy while the patient was under the 
influence of chloroform.’’ He says :— 

‘** According to all the experimental and 
clinical observations which have been made, 
chloroform appears capable of destroying 
life in two ways—namely, (1) by asphyxia 
and (2) by syncope.”’ 





months recover sensation and motion. Up 











He then collects ten cases of ‘‘ sudden 
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death during surgical operations without 
anesthetics,’’ and adds :— 

‘‘If in the preceding cases chloroform 
had happened to be employed, the fatal re- 
sults would naturally by most minds have 
been attributed to the anesthetic, and not 
to the operation or the condition of mind or 
body connected with the operation.”’ 

In a note, he tells us that ‘‘ In 1840, out 
of every 1,000,000 living in England and 
Wales, 24 were poisoned by opium and 22 
by other medicines improperly* given to 
children below the age of 5 years (See 
‘Seventh Annual Report of the Registrar- 
General,’ p. 82). In England and Wales, 
in the five years from 1863-67, there were 
poisoned by preparations of opium 632 indi- 
viduals; by salts of lead, 242; by over- 
doses of medicine, 52; by strychnine, 41, 
&c. There were drowned during the same 
period, while bathing, 707 persons ; while 
sliding or skating, 116 ; burned to death by 
clothes taking fire, 2,194; killed by falls in 
walking, 194; suffocated by bedclothes, 
2,332 children ; suffocated by overlaying, 
682; died from ‘navel hemorrhage,’ 572, 
etc.” 

The etcetera includes, we presume, the 
reckless use of firearms, inflammable sub- 
stances and other dangerous agents. 

From all which Professor Simpson ap- 
pears to point to the conclusion that pa- 
tients should be ‘improperly ” anzsthe- 
tized :—i. e. anesthetized by chloroform 
instead of by a safer agent. Q. E. D. 


We have received a pamphlet entitled 
‘Reply to Dr. Lewis A. Sayre’s Review of 
Dr. Ruppaner’s Case of Laryngo-tracheoto- 
my, to which is added a full account of the 
great poisoning case by partridges at the 
Fifth-avenue Hotel. By A.Ruppaner, M.D., 
Physician to the New York Dispensary for 
Diseases of the throat and chest, member of 
the American Medical Association, &c.’’ 

Dr. Ruppaner’s summary with reference 
to the tracheotomy case is as follows :— 

‘‘T think I have proved, beyond perad- 
venture— 

‘1, That, in my original report of Cap- 
tain Bigelow’s case, I had not the remotest 
intention to deprive you of what credit is 
due to you in the case. 

‘©2. That the operation which you claim 
to have been one of such magnitude was 
one of simple tracheotomy only, which ope- 
ration I am ready to perform any day, and 





* The italics are ours. 











which any surgeon, who has common-sense, 
can perform. 

‘*3. That I offered you in my letter to 
make any additional explanation that might 
be necessary, and that you paid no attention 
to the same. 

‘4. That you, to put it mildly, misprint- 
ed a telegraphic despatch of mine to you. 

‘5. That you have presented my letter 
addressed to you in a mutilated form, re- 
taining what was in your favor and ex- 
punged the rest, leaving it to be inferred 
that that was the whole. 

“6. That you have put language into 
Captain Bigelow’s mouth which, I think, 
he never uttered.”’ 

[The ‘‘ partridge” matter is a new issue, 


which we will not at present rehearse.—Ep. } 
* 





Moca inquiry having been made as to the 
present status of the Laws relative to ad- 
mission of members into the Massachusetts 
Medical Society, we have’asked and ob- 
tained a copy of the Remarks made at the 
recent meeting of the Councillors of the So- 
ciety, by one whose former official position 
made him familiar with the subject. Those 
interested will find a clear and succinct 
statement of the whole matter on page 281 
of this day’s JourNaL. 





Mr. Epttor,—Will you have the kindness 
to say to the New England delegates to the 
American Medical Association meeting 
that is to take placein May at Washington, 
D.C., that if they want to get the “round . 
tickets ’’’ from Boston to New York, they 
must present their credentials at the ticket 
office of the Old Colony and Newport 
Railroad Depot, Beach Street, Boston, and 
there obtain the ‘‘ excursion ticket to New 
York and back to Boston.”’ Price, $7.00. 

Yours truly, Henry I, Bowpircn. 





Tue London Lancet * * * * speaks with 
much admiration ofthe Massachusetts Board 
of Health, quotes at length from the open- 
ing address of its chairman, remarks the 
comprehensive views of American Legisla- 
tures as shown in the founding of such a 
board, and commends several of the features 
and plans of the organization to the imita- 
tion of English sanitarians. It may be hoped 
that the proposition to extinguish the board 
after six months’ work, will never be heard 
of in London.—Boston Daily Advertiser. 
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In a Report of the Meeting of German 
Naturalists and Physicians, at Innsbruck, 
in the American Journal of Obstetrics, we 
find the following :— 


“« Schuller (Vienna): On Local Treat- 
ment of Diphtheria.—Diphtheria and croup 
ought to be considered as affections with 
marked clinical differences. Rejects the 
application of nitrate of silver in diphthe- 
ria, both of the pharynx and the eyelids. 
Has frequently found that a diphtheritic 
deposit disappears later when cauterized 
with nitrate of silver than when not inter- 
fered with, and that neither the reproduc- 
tion nor the spreading of the deposit is pre- 
vented by the solid stick. Applications of 
concentrated liquor sesquichloridi ferri ex- 
hibit no better results. Many authors con- 
sider such applications as directly injurious. 
Recommends strict cleanliness and tinct. 
opii. 

‘‘ All the members present coincide with 
the above views; Cohen, Ebert, Stiebel, re- 
commend ice and solutions of chlorate of 
potassa as local remedies; Rinecker alco- 
hol, chloracetic acid, and hypermanganate 
of potassa; Baumler (London), carbolic 
acid. 

‘‘ Prof. Rinecker : On Encephalitis Conge- 
nita Intersiitialis.—This affection, which has 
been described first by Virchow, has been 
found by R. in all infants who died of ma- 
rasmus in the first six weeks of life, although 
brain symptoms were absent. The disease 
appears to be related to physiological pro- 
cesses. May be that experiments made on 
starving young animals would yield in- 
structive results.” 


Atsany Mepicat Cottrce.—Dr. Thomas 
C. Durant, of New York, a graduate of the 
College, and an early student of Drs. March 
and Armsby, has given $15,000 to endow 
the ‘‘ March Professorship.”’ 

Drs. E. R. Peaslee and Meredith Clymer 
of New York, and Dr. Wm. P. Seymour of 
Troy, have accepted chairs in the Faculty. 


Tae Acapemy or MepIcINE (AND THE 
Mepican Press.—The Academy of Medi- 
cine in Paris, at its meeting on March 
15th, elected M. Amédée Latour, many 
years editor of L’ Union Médicale, to the 
honorary rank of Associate. This may 
fairly be regarded as a compliment paid to 
the medical press of Paris in the person of 
one of its most worthy representatives. 
The earnestness and ability with which M. 
A. Latour has made his journal a medium, 
not only for diffusing professsional know- 





ledge, but for promoting professional inte- 
rests and ethics, are well known, not only 
in the French medical world, but to those 
on this side the Channel who have been ac- 
customed to read the French journals ; and 
it gives us much pleasure to notice that a 
learned body, which does not scatter its 
honors broadcast, has selected him as the 
recipient of one of its honorary distinctions. 
—British Medical Journal, March 26, 1870, 
p. 319. 





A Very Proper Reso.vution.—The Henne- 
pin County Medical Society, Minnesota, 
has adopted a resolution, ‘‘That any mem- 
ber of the Society who shall permit his 
name to appear in connection with a report 
of a surgical operation or case of disease in 
the public prints, or who shall furnish any 
secular journal with such report for publi- 
cation, shall be deemed guilty of gross vio- 
lation of the medical code of ethics and of 
professional honor.’”? The punishment, af- 
ter investigation and proof, is to be repri- 
mand for the first offence, and expulsion 
from the Society for the second. The So- 
ciety has acted rightly.—Jbid, 





Comparative Morrarity 1x Lonpon anp 
Paris.—The last weekly official returns of 
deaths in the respective capitals of England 
and France give the following results :— 





DEATHS. DEATHS. 
Lond. Paris, Lond. Paris. 

Smallpox 8 90 | Diarrhea 16 5 
Scarlatina 78 6 | Dysentery _ 1 
Measles 21 18 | Croup 144 =#=#ill 
Typhoid fever 14 16 | Puerperal dis- 

Typhus 6 — orders 177. —O ol 
Erysipelas 6 6 | Other causes 1,099 868 
Bronchitis 305 100 —_ — 
Pneumonia 89 131 | Total deaths 1,673 1,263 


The above return is for London in the 
week from the 27th of February of the 5th 
of March, inclusive; and for Paris for the 
week from the 6th to the 12th. The popu- 
lation of London is estimated at 3,170,754, 
and of Paris at 1,825,274.—London Times. 


Smattpox has been prevailing largely in 
Paris. In one week in March the deaths 
were 90 in number; and during the suc- 
ceeding week 112. 


DEATHS FROM CHLOROFORM. 


In the mortality report of deaths in the 
city of Boston for the week ending Satur- 
day, April 9th, is one of a man aged 65, who 
died ‘during inhalation of chloroform at 
Deer Island.” 
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AUedical Miscellany. 


**SatvE! ExpERIMENTUM Crucis.—These two 
bits of pleasantry are from the last number of the 
Harvard Advocate (which, by the by, is an uncom- 
monly good specimen of that bright little journal), 
and the I. G. feels bound to say that nothing half 
so good of their kind ever gets into Punch now-a- 
days. The scene of the first is a room in Stough- 
ton; a student is discovered ‘ grinding,’ and to 
him enters a Vendor of Salve :— 

“* V. of S.—‘ Want to buy some salve ?” 

** Student.—‘ No.’ 

“© V. of S.—* Good for boils.’ 

** Student.—‘ I don’t want any.’ 

** V. of S.—‘ Good for corns.’ 

** Student (with disgust).—‘ I haven’t got any.’ 

** V. of S.—‘ Very nice to eat on bread! 

‘* Exit Vendor of Salve, followed by a dic- 
tionary. 

**In the following the scene is transferred to a 
recitation room :— 

** The Passage.—‘ Crux, Mattheus; crux, Mar- 
cus; crux, Lucas; crux, Johannes.’ 

** Student (translating) .—‘ Cross Matthew, cross 
Mark, cross Luke, cross John.’ 

** Instructor (dryly).—* We have no other re- 
cord of uneven temper in the Evangelists.’ (Up- 
roar.)”—Boston Daily Advertiser. 


The above ‘‘ extract ” was cut out and sent us 
by a friendly scalpel. With it was a bottle ‘* con- 
tributed ” to the Editor’s table. The flask contain- 
ed a red fluid, which obviously was not ink. Pre- 
sently we discovered an ‘‘ addendum” in the form 
of a letter to the Editor, suggesting that what was 
in the bottle might, like the ‘* salve ” at Harvard, 
or like ‘* Stoughton’s Elixir,” enable us to eat our 
bread without ‘‘ addition.” Finally, we hit upon 
a ‘* measure” to discover what was in our corre- 
spondent’s communication without going through 
it till we should have more leisure. That is to 
say, we found the following verse, quoted from 
D. D. 8. (Dante’s Divine Stanzas) Parsons. 

“If to any Saint I pray, 
It shall be to St. Peray. 
He alone of all the brood 
Ever did me any good.” 

These lines showed us that the ‘article ” sent 
us had already gone through the ‘ press ;” and 
was sure to be ‘* sound,” for in vino veritas. 





A correspondent from Lowell sends us the fol- 
lowing card: 

‘J. C. Howe, Healing and Developing Physi- 
cian, cures all diseases of body and mind, teaches 
the practical working of the Laws of Life, both 
Spiritual and Physical, is all things to all people. 
Ask and ye shall receive, without a price.” 


Tue Hunterian Socirety.—A very interesting 
paper was read by Dr. Peacock, on Wednesday 
last, at this society, consisting of notes on Ameri- 
can and Canadian Hospitals. The materials had 
been obtained during a tour made last autumn, 
and, although necessarily brief, gave instructive 
facts as to the medical school, licensing bodies, 
hospitals, asylums, museums, and other institu- 





tions in connection with professional pursuits. The 
criticisms were especially valuable as coming from 
a mind trained by much previous observation of 
kindred institutions, both at home and abroad.— 
British Medical Journal, March 26, 1870, p. 319. 





Members of the profession interested in Diseases of 
the Eyé are invited to visit the Ophthalmic Clinique of 
the Boston City Hospital, at their convenience, on Mon- 
days, Wednesdays and Fridays, from 9 to 11 o’clock. 

Henry W. WILi1AMs, M.D., Oph. Surgeon. 








Books AND PAMPHLETS RECEIVED.—The Indiges- 
tions: or Diseases of the Digestion Organs Functionally 
Treated. By Thomas K, Chambers,M.D. Third Ame- 
rican Edition, Revised. Philadelphia: Henry C. Lea, 
Pp. 383.—Florida and the South. By Daniel G. Brinton, 
A.M., M.D. Philadelphia: Geo, Maclean. Pp. 135.— 
Correspondence concerning a Fatal Case of Placenta 
Previa. Prepared by Charles E. Buckingham, M.D., 
Professor of Midwifery and Medical Jurisprudence in 
Harvard University, and printed for the Benefit of the 
Profession. Boston. Pp. 29.—Reply to Dr. Lewis A, 
Sayre’s Review of Dr. Ruppaner’s Case of Laryngo- 
Tracheotomy, to which is added a full Account of the 
great Poisoning Case by Partridges at the Fifth Avenue 
Hotel. By A. Ruppaner, M.D., Physician to the New 
York Dispensary for Diseases of the Throat and Chest, 
&c., New York. Pp. 29. 





Deaths in seventeen Cities and Towns of Massachusetts 
for the week ending April 9, 1870. 








Cities Number of, -PREVALENT DIsEASes. ~ 
avd deaths in Consump- 4s neumo- 
towns. each place. tion. nia. 
Boston ... . 109 14 14 
Charlestown . 13 4 0 
Worcester .. 27 6 2 
Lowell.... 19 6 1 
Chelsea oe 0 0 
Cambridge . . 11 2 4 
Salem 9 3 1 
Lawrence... . 6 2 2 
Springfield . . 8 4 0 
Lynn nea 2 1 
Pittsfield ....4 1 0 
Gloucester . . 10 2 3 
Fitchburg... 3 0 l 
Newburyport . 3 0 1 
Somerville .. 3 0 0 
Fall River . . 16 3 1 
Haverhill... 2 0 1 
251 49 31 
Boston reports four deaths from smallpox. From all 


the above-named places there are reported six deaths 
from scarlet fever, six from croup, four from diphtheria, 
four from whooping cough, and five from typhoid fever. 
GeorGE Derpsy, M.D., 
Secretary of State Board of Health. 





DeaTuHSs IN Boston for the week ending April 9th, 
109. Males, 57—Females, 52.—Accident, 5—anzmia, 1— 
apoplexy, 8—disease of the brain, 7—bronchitis, 5—can- 
cer, 4—cholera infantum, 1—consumption, 15—convul- 
sions, 3—cyanosis, 1—diphtheria, 2—dropsy, 1—drown- 
ed, 1—scarlet fever, 5—typhoid fever, 3—hzmorrhage, 
3—disease of the heart, 2—insanity, 1—intemperance, 1 
—disease of the kidneys, 3—disease of the liver, 1— 
congestion of the lungs, 3—inflammation of the lungs, 
11—malformation, l—marasmus, I1—old age, 6—paraly- 
sis, 1—premature birth, 2—puerperal disease, 3—rheu- 
matism, 1—scalded, 1—smallpox, 4—disease of the spine, 
1—synovitis, 1—tetanus, 1l—unknown, 2—whooping 
cough, 2. 

Under 5 years of age, 34—hetween 5 and 20 years, 13 
—between 20 and 40 years, 23—between 40 and 60 years, 
24—above 60 years, 15. Bornin the United States, 72 
—Ireland, 25—other places, 11. 











